e

.S,

EV.

No. 300
10.48

WJ!]?E H,Ammu-usmc UUNFADING BLACK INE—MAKE A PERMANENT RECORD
Edwar . tomare

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,ié .~ PRIMARY REG. DIST. NO. /auL_, Rep:urar.sNo......SSS.Q ......

FILED JAN 8 1958

e, 44481

BIRTH WO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
JJACKSON MISSOURI JACKSONY
b. CITY (I outalde corpurats llmlh writse RURAL snd give " gerI:(ENLET}:. BEF <. cg;{ d. Is Retidenesr within Hmits of
toweahip) { co) a city op.incarporated lown?
Town  KANSAS L'.ITY S8R Apn \341’0"‘” KANSAS CITY Rt Z il
d. FH(I.)..!S.. NAME OF (Il not in hoomul ot Institution, glve atreot address or louﬁln) .%TI?FEEE—SI-S (1? rural, give locatlon)
lNS’nTUTIONJ{ﬁMS__S (l‘N TUBERCULOSIS HOSP. Y10 ERST 140 TH-
3 DNECHEEE%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)} {(Year)
(Tyseor Py JOHN THOMAS MANN AT Ja_~ 2. J98)
5. SEX o | 6. COLOR OR RACE | 7. \:'!FD%%EB NWSECHEBRRIED. 8, DATE OF BIRTH i 9.¢GE£H;)“- l\l; I-I?lu;l.ﬂ :Df‘!ln F UNDER I WIS,
b . pacify) t om ¥s | Hours | Min.
MALE | wWHITE owred B | 4=~ 1871 ¥ l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . y 12, CITIZE
:oudnrinlmmto!wurun‘lﬂn.-:onnu :ul::d) ) DUSTRY (Ciey and State or Foreign Gountry) COUNTRB‘:‘?FWHAT
Laborer Self Pratt Kansas ! U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
John Mann Mary Huff Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es, o, or unknown) {1 you, l_iv. war gor dates of sorvice) NO.
No None None Earl Mann Jr. L. A, Calif,

. Enter only onecatse per

18, CAUSE OF DEATH
1. DISEASE QR CONDITION

Iine for (a), (b, sad (&) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*Thisr does nol mean
{he mode of dying, such

MEDICAL CERTIFICATION

__ PULMONARY TUBERCULOS IS

INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) sating

a# heart faflure, gathenia, 3
f the underlying cause laat.

efe. It means the dis-

eqae, injury, or complicg- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related 10 the disease or condition causing death.

tion which coused death.

007':}.

19a. DATE OF OP'II::I%’}‘«; 19b. MAJOR FINDINGS OF OPERATION

2, autorsy? O

24a. BU , CREMA
TION.%MOVT. ( ¥)
| Dburia

ves L1 wo L]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x- inerabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hotse, fatm, favtory, sireet. office bldy.. sr0.)
HOMICIDE : , o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT [™] NOT WHILE
TNJURY = | " workK AT WORK
2] hereby certu"y that I atlended the deceased from A=l 1987 oA~ g 19587 that ] last saw the deceaced

r
-

, 18871 _, and that death occurred at B8 ., from the causes and on the dale stated above.

) Bl 5

23p. ADDRESS

{‘.Cc.. ?ﬁ ! ; /.

24b. DATE

12/13/57

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
»

T Dt

’3-.5

WEEVAY

24c. NAME OF CEMETERY OR CREMATORY

% FUNERAL DIRECTOR'S SIGNATURE DRESS

Earp & Sons Kansas City,

. LOCATION (Qity, town, or county) ; ém.a}

i

M{ssouri

(Licensed Embalmer’s “Statement on Reverse Side)




STATEMENT BY L‘ICENS-ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ...ocoenoeo.. e ettt atbeaaeanananiaraeaannrnanans T Ceerenes , Student Embalmer No.,....... eaenns

working under my personal supervision..

Student .o.coiiiii i iiiiie s e e
Signature of Student Embalmer

Licensed Embalmer Ngf? / ......
P. O. Address /f/ ‘%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting. o -
¢ this body is not embahned fact should be so stated above.

H .- : !



